FILE NOW: FILING FEE AFTER MAY 115 $550.00 _ FILED
PROFIT B FI ORIDA DEPARTMENT OF STATE
Sandra B, Mor!hc:m May 1 2 1 997 8 : O Oam

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S ecretary Of State
1. Corporalion Nameé:

1997
(4)
NV HOLDING, ING.

DOCUMENT #
ST

05 NE 15T STREET 05 NE 18T STREET
GAINESVILLE FL 32601 GAINESVILLE FI, 326015310,
us us
3. Date Incorporaled or Qualified | 3a, Date of Last Report
e 02/11/1691 04/30/1
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
e 26} 68-3066 195 ' Not Applicable
RpLA, TG Suite, Apt #, etc N A $8.75 Additional
~22 ;-ﬂ 6. Certificale of Status Desired Fee Required
City & Stale L City & Stata 6. Election Campaign Financing ss.oo May Be
23| . ZB-I Trust Fund Contribution O Added 10 Feos
ES | Country | Zip Cauntry 8, This corporation has liability for intangible 1ax under s. 189.032,
;E_QJ S 25| 23[ —:ﬂ Florida Statutes (Jves [INo
N 9. Name and Address o Current Registered Agent 10. Name and Address of New Registered Agent
EDINGER, GARY 8 81| Namo
305 NE 15T STREET 82| Stroet Address (P.O. Box Number is Mot Acceptable)
GAINESVILLE FL 32601
a3
84| Cily FL 85| Zip Code
41, provisions of Sections 607 U502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

red aqgent, ar both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | heraby accept the appointment as registered
arnitar with, and accept the obligations of, Section 607.0505, Florida Stawtes.

SIGNATURE _ e P
Slnrahire, yped o peinted name of rogretered agont ad W I applicanle {NOTE: Rogistared Agent signature reguirad whan ainglatngl DATE

12. ) OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DS {7 DFLETE LUHILE O chenge [T Additon | &5,
KA SULLIVAN, JERRY 12 NAME 3
ameetanomss | 17035 SE COUNTY ROAD 234 1.3 STREET ADDRESS o
OIY-S1 ¢ MICANOPY FL 14 CITY-ST- 2P &
WL P I DELETE 21 THLE [Jchange T Adgision |©
HAKE SULLIVAN, ASHER 22 NAME
smrrraconess | 17035 SE CR 234 23 STREET ADDAESS

o ov | MICANOPY FL 2ACIIY-§T-2P
i 7 DELETE 34 TITLE [ Change [T Addition
HAM 12 NAME
STREET ADLRESS 3. TSTREET ADDRESS
Crv-star | 34 CITY-81-21P
Tt [T oruer 41 MLE [T change |1 Addition
N 4,2 NAME
SIRLET ALEE 5 4.3 STREET ADDRESS

LG o 44CITY-ST-7P
I T oeLete 51TILE T3 Change ] Aaditian
Hiwklt 5.2 NAME
SIREFT ALUHESS 5.3 STREET ADDRESS
Gy Si | - 5.4 CITY-5T-2IP
e (] DELETE BATIILE [T change  [_] addition
Nt 6.2 NAME
STREETADURESS 6.3 STREET ADDRESS
o s e | 64 CITY-ST-2IP
14, T do hierety cerlity hat the mformation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the

infornation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it mage under oath; that
1 amt an othcer or direclor of the gesnoration or tha receiver or Truste wered to execule this teport as required by Chapier 607, Fiarida Statutes; and that my name

Yse/07 352 Y6l-330

Dayrne Frone 4




